
than a tenth of that among white soldiers in the Philip¬
pine Islands. Tuberculosis and alcoholism are much
less frequent among the Porto Ricans, while acute ar¬

ticular rheumatism and all forms of venereal diseases
give far higher rates than for the white troops.

Comparing Porto Rican troops with Filipino native
soldiers, the former have much higher rates for filariasis,
influenza, venereal diseases and articular rheumatism,
while the latter show a far greater prevalence of beri¬
beri, dhobie itch, dengue, tropical ulcer, malaria and
dysentery. Beriberi, which has not been reported among
the Porto Rican troops, causes a large non-effective and
death rate among the Filipinos.

Comparing Filipino troops with white American
troops serving in the same locality, we find, as is to be
expected, that the admission, discharge and non-effective
rates for the former are considerably lower than for the
latter. This is explained by the fact that the Filipinos
are serving at .home under conditions natural to them,
but inimical to the white race; nevertheless, the death
rate is considerably higher among the Filipinos. This
is largely accounted for by the undue prevalence of
tuberculosis, cholera and beriberi among the latter.

The Americans suffer more from venereal diseases
and alcoholism, the latter condition being very rare

among the Filipinos, from dysentery and diarrhea, from
dengue, rheumatism and 13-phoid fever, while the Fili¬
pinos are especially liable to malaria, beriberi, bronchi¬
tis and pneumonia.

STAPHYLOMYCOSIS.
As has been observed, septicemia and pyemia have now

become medical rather than surgical diseases. It might
further be added that the advent of bacteriology, and
especially the use of blood cultures, has led to the divi-
sion of septicopyemia into subvarieties according to the
etiology. The most important of these subdivisions are

streptococcus sepsis, or, as some prefer to call it, strepto-
coccemia, and staphylococcus infection or staphylomyco-
sis. A good deal of attention has been given in this
country to blood culture work, and some writers, Lib-
man, for example, have published the results of exten-
sive observation. The various causal factors and the
common sites of infection in streptococcus sepsis have
been pretty well exploited, but the same is not true of
the staphylococcus infections.

Under the caption, "Staphylomycosis," Otten1 has
recently given an extensive r\l=e'\sum\l=e'\of the medical aspect
of staphylococcus sepsis, based on fifty-five cases ob-
served in the clinic of Lenhartz. The origin of the sep-
sis demonstrates in a very forcible way the fact that the
most serious general infection may originate from the
most trivial local focus. We were prepared to expert
that in diabetics and other debilitated individuals infec¬
tion from -trivial injuries would be reported, but that

1. Deutsch. Arch. f. klin. Med., July 10, 1907.

serious sepsis frequently originates in individuals in
ordinary health from boils, paronychias and superficial
skin wounds, is rather a surprise. Ottcn's figures show
that in over 5 per cent, of all patients with staphylomy-
cosis the infection originated from a boil or carbuncle, a

panaritium, or a slight wound of the skin. Infections
from the mucous membranes, and especially from the
urinary tract and the puerperal uterus, were next in
importance, and, finally, osteomyelitis appears as a fair¬
ly frequent source. The variety of staphylococcus pres¬
ent seems to make no difference in either the extent or
the severity of the lesions.

.

It has commonly been held
that Staphylococcus aureus is more virulent than
Staphylococcus albus, but this is not borne out by the
experience in the Hamburg clinic. About 80 per cent,
of the patients succumbed to the infection, a distressing
number when we consider the indifference with which
the commonest sources of infection in this class of cases
arc regarded.

The localization of the métastases in staphylomycosis
varies considerably in different patients. There may be
a single metastasis in the form of an abscess of the
liver, brain or perirenal tissues, or there may be multi¬
ple small foci of pus. A striking fact brought out by
Otten's inquiry is the frequency with which endocardi¬
tis is associated with staphylococcus infections, espe¬
cially those which originate in the urinary tract. In 25
per cent, of the patients observed by Otten endocarditis
developed. Most commonly the mitral valve or the
mitral and aortic valves were the ones involved. Occa¬
sionally the tricuspid or pulmonary valves Avere impli¬
cated. This is a striking contrast to the frequency of
endocarditis as an association of streptococcus infection,
in which it occurs in only a trifle over 4 per cent, of the
patients.

A depressing fact which studies like this often bring
to mind is the futility, up to the present, of our efforis
to combat most acute bacterial infections. In a few in¬
stances, active surgical intervention and the evacuation
of local collections of pus leads to prompt recovery. ,In
many others, it seems as if we could but sit by with
folded hands and watch the patient die. Bacteria] vac¬
cination has not yet been properly tested in this class of
cases; perhaps something is to be hoped from it. Otten's
study demonstrates the great value of the systematic
examination of cultures from the blood, spinal fluid,
urine and pus in reaching a diagnosis. In some in¬
stances, an accurate diagnosis is undoubtedly life saving,
for it leads to a more careful search for nietastatic ab¬
scesses, and the search is often successful.

STREET ACCIDENTS.
It is well known that in our large cities many physi-

cians are in the habit of ignoring the gathering of ex-

cited individuals on the street corner, which tells of the
presence of a victim of some accident or sudden illness,
with about the same degree of assiduity that a debtor
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might display in overlooking the presence of some pass-
ing creditor. The explanation which one often hears
for the assumption of this attitude sounds reasonable
enough on the face of it: "I have no instruments, no

medicine with me, and if I had them I should probably
not have time to make use of them. The ambulance
will be here in a few minutes and the patient will be
taken to the hospital, which is surely the best place for
him. By pushing in I shall be able to accomplish noth-
ing and shall just add one to the crowd which is already
too large." And so the patient is left to the tender
mercies of innumerable would-be good Samaritans, who,
in lieu of oil and wine, administer generous doses of
whisky, souse the patient with water, and enthusias¬
tically order each other about.

While the physician's conjecture as to the probability
of his being of any material assistance is undoubtedly
correct in the majority of instances, it occasionally hap¬
pens that prompt action might be the means of saving
life. An improvised tourniquet or digital pressure in¬
telligently applied in case.of a dangerous hemorrhage,
or the immediate application of artificial respiration to
a victim of electric shock or drowning might be the oc¬

casion of saving a life which would be sacrificed if no

treatment were instituted until the arrival of the ambu¬
lance. An interval of ten to twenty minutes not infre¬
quently occurs before it is possible for an ambulance to
reach the scene of accident. It is, therefore, the duty of
a physician to at least ascertain what the trouble is and
whether his services are required.
If life is not threatened the physician can often do

much to render the patient more comfortable until
further assistance arrives. The very fact that some one

is present who recognizes the condition and knows what
should be done is often of inestimable comfort to the
injured one. The authoritative voice of the physician
can at least stop the senseless and often harmful efforts
of the volunteer helpers. In case of syncope any con¬

stricting clothes can be loosened, and even the epileptic,
who creates such a* sensation among the onlookers by
his dramatic performance, will surely appreciate a little
care exercised in saving his tongue another vicious lac¬
eration. The passing physician will nearly always prove
to be of some assistance, and by volunteering he may
save himself the reproach of allowing the death of some

individual when it was within his power to prevent it.

ONE WAY TO CHECK FOURTH OF JULY CASUALTIES.
One way to make a sane Fourth of July seems to

have been demonstrated in Council Bluffs, where the
chief of police utilized the principle of setting a rogue
to catch a rogue very cleverly and with the best results.
He began some years ago making arrests during several
days preceding the Fourth, and let the offenders off on

condition that they should serve as special police to pre-
vent others violating the ordinances. The plan worked
so well that he has continued it, and this year, the day
before the Fourth, he swore in as special police, and

furnished with stars, twenty-five boys and girls repre-
senting some of the best families in the place, with the
result, it is said, of giving the town the safest and sanest
Fourth it has ever enjoyed. Whether such a plan would
work as well in very large towns may perhaps be ques-
tioned, but it appears that it might be an excellent
thing in many smaller cities and in the small towns
and villages that furnish so many of the casualties of
the Fourth. Any arrangement that reduces traumatisms
and mortality is well worth trying again, and this
Council Bluffs idea seems at once directly preventive
and educationally useful.

SUICIDE AS RELATED TO INSANITY.
The act of self-destruction, in civilized countries, is a

transgression of the law, and, as such, is not to be coun-

tenanced. Whether or not it is ever justifiable is a ques-
tion that can only be decided in the individual case after
a thorough consideration of all of the attendant circum-
stances. The natural tendency in all healthy human be-
ings, and in fact in all animals, is toward self-preserva-
tion, sometimes even at the expense of others. Occa-
sionally some powerful impelling motive, such as a

highly developed sense of duty, may lead to the sacrifice
of the individual to preserve the welfare of others. Un-
der ordinary circumstances, inducement for self-destruc-
tion is wanting. Conditions, however, do arise at times
in which a person reaches the conclusion that death is
preferable to life, and the question may fairly be asked
whether a decision as to sanity or insanity can be based
on the answer. Death, usually inflicted by the state, in
some instances delegated to the individual, is the legal
penalty for some offences. Not a few instances are on

record in which a person has given up his life to save

the lives of others. Such an act is usually not out of the
domain of sanity. In this connection, the question of
motive must always be considered. On the other hand,
it will not be denied that, in most instances, attempts
at suicide represent the working of a diseased mind.
Under these circumstances there is a want of apprehen¬
sion as to the proper relation of things, a reasoning with
false premises. As the result of a logical consideration
of this subject Dr. T. Claye Shaw1 holds that the in¬
stinct of self-preservation is so modified by man's place
in Nature and by his mental development that the actual
necessity or advisability of self-destruction at times takes
the place of the primary instinct and may become a sec-"
ondary or developed instinct in itself, and that, there¬
fore, suicide, which is itself not a legitimate act, may
yet be the result of a sound mental process. He would
reserve the term suicide for the person who deliberately
comes to the conclusion to kill himself as the best solu¬
tion of an impasse, while considering those persons in
whom disease leads to a fatal termination as the victims
of an attack of insanity of destructive nature. He ex¬

presses the axiomatic conclusion that the instinct of
health is conservative, but subject to the deliberate will,
which may extinguish it or invert it, while the instinct
of disease is destructive, and the means for its final ac¬

complishment lie in the reaction between the false indi¬
vidual and his surroundings.

1. Lancet, April 20, 1907, p. 1067.
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